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OEPA KEY CONTACTS FORM 

Authorized Representative: Original awards and amendments will be sent to this individualfi!l" review 
and acceptance, unless otherwise indicated 

Name: Clay ~iles 
Title: EXecut1ve Director, HudsorrRtveTFtmndatto·n 
Complete Address-:-Hm:lson-R1ver"f"OlJT1llat1D""" ________________ _ 

17 Battery Place, Suite 915, 1\Jew York. 1\J'Y I 0004 
Phone Number: 212·483- 766 7 

----------------------------------------------

Payee: Individual authorized to accept payments. 

Name: Clay Hiles 
Title: Executive Dlrectonuuson River Foundalmn 
Mail Address: I 7 Battery"P1ace, Sulte9"1o-----------------­
New York. NYI~ 

Phone Number: 212-483-7 
-----------------------------------------------

Administrative Contact: Individualji·om S'ponsored Program Office to contact concerning 
administrative matters (i.e., indirect cost rate computation, rebudgeting requests etc.) 

Name: Robert Pirani 
Title: Dlrector,NY/m-Har!JoTan·d-c:strraryProgralll"'" 
Mailing_Address: 17 s-attery"P1ace-;-suite--s-1 
New York. NY 

Principal Investigator: Individual re.1ponsiblejiJr the technical completion of the proposed wdrk. 

Name: Robert Pirani 
Title: ~ar!JoT"Enrdt:s"tuaryProgra 
Mailing_Address: 17 Battery"P1ace,Su1te'S1'5 __________ _ 
New York. NY 1W04 

Phone Number: 21'2"'-4"'8""3>"=--,7""6""6-,7 __________ _ 

FAX Number: 
E-Mail Addres;;:-Ho1J@WdlmnR1veT.oTg------
Web URL: www:noasonri\Ter:-org 
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